A descriptive cross-sectional study employing a structured questionnaire was employed to assess knowledge, attitude, practice, and satisfaction (KAPS) of Gaza's community on issues related to household drinking water safety. The results showed that of 1,857 household heads, 1,621 (87.3%) were males, with the majority (967, 52.1%) having a university educational level. Of surveyed households, 744 (40.1%) consisted of 5-7 persons and 885 (47.7%) of the households resided in refugee camps. Mean percentages for KAPS were 82 ± 15.5%, 64.9 ± 39.7%, 53.2 ± 14.1%, and 37.3 ± 26.56%, respectively. There were statistically significant associations between some sociodemographic variables and mean percentage of KAPS scores. Educational level was the only variable significantly associated (p < 0.05) with all mean KAPS scores. There was a significant positive linear correlation between knowledge-attitude (r ¼ 0.362, p < 0.05), but a significant negative linear correlation between knowledge-practice (r ¼ À0.070, p < 0.05) was also observed. Therefore, the Local Government Authority (LGA) should arrange community awareness campaigns on the importance of safety and hygiene measures of drinking water storage. Furthermore, and due to the poor financial capabilities of the LGA in Gaza, it is highly recommended that LGA contact relevant international donors in order to support programs aiming at improving household water supply.
INTRODUCTION
Provision of safe drinking water for a community is recognized as a priority protection and to sustain human life (WHO ). Undoubtedly, the provision of safe water for the entire population remains one of the challenges of our era, particularly in developing countries (Bain et To the best of our knowledge, this is the first study aimed at assessing the knowledge, attitude, practices, and satisfaction of water consumers towards household water quality and transmission of waterborne diseases in Gaza Strip.
The results could contribute to proposing possible future solutions for an effective prevention of waterborne diseases.
METHODS

Study design and setting
The current community-based cross-sectional descriptive 
Study tool
A 44-item structured questionnaire was used to gather information about sociodemographic characteristics, knowledge, attitude, practices, and satisfaction about household drinking water safety. The questionnaire was produced based on previous literature reviews (WHO ; UNICEF ; Onabolu et al. ; Wang et al. ) . Content validity of the questionnaire was achieved by six experts from different fields related to water resources management and public health. Thereafter, the questionnaire was piloted among 45 households. Minor adjustments were made after the pilot testing to ensure its acceptability and consistency.
Sample size determination
The representative sample size in the current study was determined using the following formula (Charan & Biswas ): carry out the study. Also, the head of the household's consent was obtained after explaining the purpose of the study and they
were not obliged to answer any questions which they did not like and were free to terminate the interview at any given time.
Data analysis
In order to guarantee the quality of data, each completed questionnaire was checked before it was coded in MS Excel 2007. The data were analyzed using IBM SPSS statistics program. Findings were presented as frequency and percentage tables; Chi-square test was performed to identify relationships for categorical variables with p < 0.05. Meanwhile, Spearman's rank correlation coefficient (p < 0.05) was applied to assess the association between KAPS.
The measurement scale of knowledge, attitude, practice, and satisfaction questions was from 1 to 4 and then changed and presented in this paper as a dichotomous classification.
A score less than 3 was considered a negative response, while scores 3 and 4 were considered a positive response.
The scores for KAPS were transformed into mean percentage scores by dividing the sum scores obtained by the respondents with the number of items and multiplied by 100. The sum score of each outcome was evaluated according to Bloom's cut-off point. Consequently, the overall mean percentage of scores for each category of KAPS with 60%
and above was considered as good level, whereas less than 60% was deemed as poor level (Bloom ) .
RESULTS AND DISCUSSION
A total of 1,857 household heads were interviewed, of which, 47.7% were living in refugee camps and 25.0%
were from agricultural zones. In terms of gender, the vast majority of the respondents (87.3%) were males (Table 1 ).
With regard to educational level, 52.1% of the respondents reported that they had a university level of education. The majority of household heads (73.6%) were employed. Out of employed respondents, nearly 43.4% were doing entrepreneurial work and 43.2% were working as a staff member.
Forty percent of surveyed households comprised four to seven members and a small percentage (9.6%) of households had a monthly income more than 3,000 new Israeli shekel (NIS), the local currency.
In relation to household water supply, about 44.4% and 25.5% of the study participants relied on desalinated water transported by tanker truck and municipal water network for drinking purposes, respectively, while 49% and 92%
of households depended on municipal water network for cooking and domestic uses, respectively.
Half of the surveyed households (49.9%) had running water from the municipal network just 2-3 days a week and 55.2% of households had access to municipal water only 5-12 hours on those days. The majority (63.1% and 60.7%) of the respondents reported that the former month they had paid 60-80 NIS and 10-20 NIS for municipal water and desalinated water, respectively. Most of the participants (72.5%) revealed that the average of drinking water consumption per person per day in their households was less than or equal to ten cups, since one cup equals 240 mL.
Knowledge about household drinking water safety among the participants of the study was assessed by ten items about drinking water handling, storage, and waterborne diseases ( Table 2) . Out of 1,857 participants, 1,730 (93.2%)
were within the good knowledge range whereas 127 (6.8%) demonstrated poor knowledge. The overall percentage of the mean of scores for knowledge was 82 ± 15.5%.
The lowest level of knowledge was regarding the fact that children are more vulnerable to waterborne diseases and the next that chlorination of drinking water could reduce the risk of waterborne diseases. This finding was in line with the outcomes of a local study conducted by The participant's attitude towards household drinking water safety was evaluated using four items (Table 3) . Out of 1,857 respondents, 1,128 (60.7%) were within the positive attitude range, whereas 729 (39.3%) showed a negative attitude towards household water safety. The overall percentage of the mean of scores for attitude was 64.9 ± 39.7%. A positive overall level of attitudes was found among the study participants towards the effectiveness of awareness campaigns and promotion programs using various media, providing safe drinking water, and prevention of water-borne diseases occurrence in the household. This positive level of attitudes was consistent with the standards of achieving safe drinking water (WHO ).
The majority of the household heads (68.3%) acknowledged the importance of awareness campaigns related to water safety and water-related diseases prevention. Sixty-seven of the study respondents reported that they were serious about providing safe water for their household's members. Nearly, 60.7% of the study respondents showed that they were serious about their children's diarrheal disease and seeking treatment.
The participants' practice towards household drinking water safety was evaluated using ten items (Table 4) It is interesting to note that a high dissatisfaction level was found among the study participants about both the quality and availability of municipal water. On the other hand, access to desalinated water as an improved water Satisfaction towards water status in the households was measured by asking four questions (Table 5) (Table 6 ).
Spearman rank correlation explained the significant positive linear correlation between knowledge and attitude (r ¼ 0.362, p < 0.05). Otherwise, there was a negative linear correlation between knowledge and practice (r ¼ À0.070, p < 0.05) ( Table 7) . The negative correlation between knowledge and practice in this study could be due to the theory-practice gap.
In other words, one's knowledge of theory, therefore, may not necessarily yield good practice and good practice may not necessarily occur in the presence of theory. Moreover, many socioeconomic, cultural, physical, and institutional barriers limit the good practices that would ensure drinking water safety in the household despite good knowledge; for instance, the unaffordability of constructing safe drinking water infrastructure in the household, the lack of space inside the house, and the poor design of latrines inside the house, demonstrating concern for inspection of drinking 
CONCLUSIONS
The study showed that most respondents had high knowledge and positive attitude towards household drinking water safety.
Nevertheless, a low percentage of the study respondents illustrated positive practices relating to drinking water safety in the household as well as a low level of satisfaction on household water supplies. There were some statistically significant associations between several sociodemographic variables and mean of KAPS scores. There was a significant positive linear correlation between knowledge-attitude and significant negative linear correlation between knowledge-practice. Therefore, the
LGA should arrange community awareness campaigns on the importance of safety and hygiene measures of drinking water storage. Furthermore, and due to the poor financial capabilities of the LGAs in Gaza, it is highly recommended that LGAs contact the relevant international donors in order to support programs aiming at improving household water supply. 
